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150, Shirch MNagar, Manewada Cement Road,
Opp. Durga Manir, Nagpur - 447 24

Pho o712 - 2705873, 2745780
AN 180 9001 2008

CERTIFIED HOSPITAL NMC REG No - 581
~ ; —— " S—_—
Taticat Cang 15 dtin Main Prionity’

106 Admit/ Discharge 1 OPD | DAMA |/ Death

ar
No.:201% / X4
poa 25032018 e ey
To, Pl

Police Inspector, Hosp. MLC No. .
Police Station, \}ﬁ‘
This is to inform you that a Patient Named Y . KasWhow N MO o DA OA }- >
3 Sex / Age (""2"\(54 R‘esident Of.A'T'\-DGK\' __8\,\0,'\wwl TO)’\"_)é,\A}\Az SW*‘ =z
Broughtby MY. Do\ paplp e - VR =

4 -G

;?ital /is being discharged / seen on OPD basis as on date / took emergency
dicaladvisedondate 2.5) 0 3201 & attimd/2 .0 am.lp.m.
Brief Statement given b

y the Patient/Accompan_)_ljg person - <
oy Z 3 037y INANS <
0‘5§ R I 5KS Ay ¢ AW SR VAMAAAD Q& |
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His /Her nature of injury in as follows Af CAA M M € aii C/U)V‘ \ e %
C aud o CAEEH(TD

IdentificationMark (1) _SCeun MO~ yn e dy  Onaede Q“ \ @"\'(g)

treatment and left againstme

(2)

You are requested to kindly attend to him/ her and do the needful as per requisite statutory norms.
Thanking you

ate: 25 |95 20 % Signature (7( _ .
lace : Naglur ’ Name 2™ S UU»%-U\ Ny YD%Q
cknowledge by Police Authority Designation iﬁ \WW RO ‘&f Mo Xp \
me 124418,

signation 251811 °\C \‘;\(7 Seal

ice Station ﬁ“‘%

ening at time of emergency admission in casualty, Apulki Hospital. \_Nhatever his ‘
5 of trgae statement give% by ;))’atient/ relative person who has _brought him/ her. Original to be)g:\nded overto
orities, second copy with case file while ofﬁce copy remains in custody of CMO, Apulki Hospital.




